MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DATE AMENDED

=6 3021297

STATE FILE NUMBER

T RELSWWAY 17 1963

a. COUNTY

a. STA‘FEMi s Sourib COUNTY

2. USUAL RESIDEMGE (Where deceased tived. If institution: Residence before

St . Louis admission)

b. CITY (If outside corporate limits, give TOWNSHIF only) Le;lgih of stay in 1b e CITY

TOWN St. Louils YIS,

tnside Limits

own Webster Groves Yes (X No [0

€. FULL NAME OF (If NOT in hospital, give locstion) Lnside Limits d. STREEY E (1 cutide,

HOSPITAL OR

INSTTUTION o - Annts Home

ADDRESS

Yo 80 418 Pasedena

giva location) Revide on Ferm
Ave, Yes [ No DI
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DOCUMENT

SHOULD READ

Caroline K. Bearden

ITEM NO.

BY AFFIDAVIT OF Toporr ot

3. NAME OF DECEASED First Middie
(Type or print}

Last 4. DATE Month Day Year

CAROLINE K. -BEARDON Bearden | otm May

13, 1963

5. SEX’ 6. COLOR OR RACE 7. Mortiod [1  Never Married-[1-)[8. DATE OF BIRTH | 7. AGE (st birthday}

female white Widowed £ Dw&c.d o Det .5 g Vui

IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

duripg most of worluT ffe even if retired}

use at home

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY

Sy Al

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF

Charles 0, Eberle

15. WAS DECEASED EVER IN U.S. ARMED FORCES N f
{Yes, ﬁdr unknown) | (If yes, give war or dates o{ E 2 Obel‘t E:’ Bearden
L]

18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and {c}.
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Robt.B

USBAND OR WIFE

R '
sBeardep (dec!®

8 Pasedena

INTERVAL BETWEEN
ONSET AND DEATH

{U

which gave rise to
above couse (a),
stating the under-
lying cause last.

Conditions, if any,]  DUE TO {b] M &—-‘M W
] DUE YO (o) _ &MW

Spere

disesse condition given in PART |

PART 1l. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH but not related o the rerminal | PART
. (o)

Auidence

I, H decensed  was  female was
there a pregnancy in last 90 days.

'l:] Yas | o No I O Unknowr

ORMED?
YES [ NO

AUTOPSY | 20a. A(;CBENT SUIIC:I'DE HOMD!CIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20c, TIME OF  Houl  Month, Day, Yewr |
INURY  am.
: p.m, -

MEDICAL CERTIFICATION

NOT WHILE AT WORK ]

20d. INJURY OCCURRED ‘ 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK ] farm, factory, street, office bidg., etc.)

COUNTY STATE

Death occurred at.

. h .
FIE aﬂendn& the decessed from_%_él_m__ m_%lz_iind last saw_u',:,.nlwe o
date stated above,

and to the best af my knowledge, m the causes stated.

22b. ADDRESS

22c, DATE SIGNED

oA

CREMAT!ON, b. . <. NAME OF CEMETERY OR CREMATORY

L (Specify}

May 15,1963 SS. Peter

& Paul Cem,| St Louis

24. FUNERAL DIRECTOR ADDRESS

M. JiCrogha 7825 Big Bend

25. DATE RECD. 8Y LOCAL REG. | 26. RE Pl Az

- 14 136

*[72Z3d. LOCATION (City, fown, or county]

uisso

GNA




STATEMENT BY LICENSED EMBALMER

| hereby centify that the body‘whose narﬁe is‘ recorded on the reverse side of this certificate was embalmed by me,

or by - : . .- L - — - Student Embalmer No:

working under my personal supervision.

Tt
Student Sighed G = -

Signature of Student Er_nbnlmer
Licensed Embalmer No.\? 3 é 0

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
-with the abave constn‘ufes grounds for-revocation of license): * S
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is not embalmed, fact should be. so: stated abave..

.




